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. Short Form I OMB No 1545-1150
rom 990-EZ | Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1
. . (except black lung benefit trust or private foundation)
»  Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PU bllC
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form Ins pection
Intemal Revenue Service ®  The organization may have to use a copy of this retum to satisfy state reporting requirements
A  For the 2011 calendar year, or tax year beginning 6/1/2011 , and ending 5/131/2012
3 Check if applicable C Name of organization D Employer identlfication number
r_ Address change
= Name change ICONSTRUCTION WRITERS ASSOCIATION 52-1757208
= ame chang Number and street (or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number
{_ Inihial return
'] Terminated 2470 N. CLARK ST 901
L— Amended retumn City or town state or country ZIP +4 F Group Exemption
{__| Appication pending |CHICAGO IL 60614 Number &
G Accounting Method . Cash D Accrual Other (specify) P H Check P D if the organization is
! Website: » not required to attach Schedule B

SCANNED MAY 07 2013

‘J Tax-exempt status (check only one) — 501(c)(3) DSO1(c) ( ) 4 (insert no )D 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)

K Check P[:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But
+ if the organization chooses to file a return, be sure to file a complete return

rf. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

: Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 57,182
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part |

- 1 Contnbutions, gifts, grants, and similar amounts received . . 1
;L 2 Program service revenue Including government fees and contracts . 2 40,786
t 3 Membership dues and assessments . 3 16,385
4 Investmentincome . . . . 4 11
i 5a Gross amount from sale of assets other than mventory . 5a
. b Less' cost or other basis and sales expenses . . Sb
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c 0
' 6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than
5 $15000) . . . . . ... |ea
‘g b Gross income from fundra|smg events (not |nclud|ng $ of contributions
5.&’ from fundraising events reported on line 1) (attach Schedule G if the
i sum of such gross income and contributions exceeds $15,000) . . 6b
y ¢ Less’ direct expenses from gaming and fundraising events. . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
. line 6¢) . e .. 6d 0
i 7a Gross sales of mventory, Iess returns and aIIowances . B 1y 17T '
b Less' cost of goods sold . o o= CIVEY
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fron Ime 7a) . 7c 0
8 Other revenue (describe in Schedule O) . . . . . APR 9 2 2013 O, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 U 9 57,182
10 Grants and similar amounts paid (list in Schedule O) . RN = 10
11 Benefits paid to or for members . . . . e @@DF N UT 11
@l 12  Salaries, other compensation, and employee benef ts . 12
2 13 Professional fees and other payments to independent contractors . Ce .. 13 22 995
g):.’_ 14  Occupancy, rent, utilities, and maintenance . . . e . Coe e 14
<w| 15 Printing, publications, postage, and shipping . .. . e 15
16  Other expenses (describe in Schedule O) Co e e 16 30,163
17 __ Total expenses. Add lines 10 through 16 . . . . . . . » |17 53,158
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 4,024
@[ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year's return) . . . . . e 19 25,445
% 20 Other changes In net assets or fund balances (explain in Schedule O) .o .o 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 e . .. 29 469
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA)
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F 1m 980-EZ (2011) CONSTRUCTION WRITERS ASSOCIATION 52-1757208 Page 2
{ “THII Balance Sheets. (see the instructions for Part IT )
Check if the organization used Schedule O to respond to any question in this Part Il . .o [:]

- . ! (A) Beginning of year {B) End of year

*? Cash, savings, and investments . 25445| 22 29,469

2.3 Land and buildings . 23

34  Other assets (describe in Schedule O) 24

43 Total assets . . 25445| 25 29 469

73 Total liabilities (descnbe in Schedule O) 26
w’ﬂ Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 25,445 27 29,469
& Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses

L]

(Requrred for section

Check If the organization used Schedule O to respond to any question in this Part [l

\tfhat 1s the organization's primary exempt purpose? SEE ATTACHMENT

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

I :scribe the organization's program service accomplishments for each of its three largest program services,
wl . . .

-i"+measured by expenses In a clear and concise manner, describe the services provided, the number of

-+ ‘rsons benefited, and other relevant information for each program title.

for others )

8
gi TTTTTITTTITIITITIT I
“. (Grants $ ) If this amount includes foreian grants, check here > I___l 28a
s ——
R RAIRARIILLI
’J (Grants $ ) If this amount includes foreign grants, check here > |:] 29a
; "0 _____________________________________________________________________________________________________
A
-f(- (Grants $ ) If this amount includes foreign grants, checkhere. . . . . . » [:J 30a
"1 Other program services (describe in Schedule O) . . C
'f (Grants $ ) If this amount mcludesforelgn grants check here » D 31a
> | 32 0

!
72 Total program service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part [V )

-
,, Check if the organization used Schedule O to respond to any question in this Part [V .
?’" {b) Title and average (:gm':im:z: (dlo:ﬁigl.:ﬁg?:ts {e) Estimated amount of
< (a) Name and address hours per week (Forms W-2/1099-MISC}|  employee benefit plans, other compensation
at devoted to position (if not paid, enter -0-.) | and deferred compensaton
B Title
vl HrWK 00 0
____________________________________________________ Title
HrWK 00 0
e e Title
A Hr/WK .00 0
e Title
K Hr/WK 00 0
D e Title
_ Hr/WK .00 0
e Title
x HI/WK 00 0
____________________________________________________ Title
i HI/WK .00 0
S Title
e HrWK .00 0
e e e e e e e Title
i Hr/WK 00 0
_ﬂ __________________________________________________ Title
e HrWK 00 0
_;:"-_ _________________________________________________ Title
ks HIWK .00 0
I Title
- HI/WK .00 0
Form 990-EZ (2011)
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~J:0rm 990-EZ (2011)  CONSTRUCTION WRITERS ASSOCIATION 52-
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

dPart V|
instructions for Part V') Check if the organization used Schedule O to respond to any question in this Part V D

1757208 Page 3

.. ' Yes | No
3@3 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
: detalled description of each activity in Schedule O. . 33 X
“34  Were any significant changes made to the organizing or governrng documents” If "Yes " attach a conformed
< copy of the amended documents if they reflect a change to the organlzatlon s name Otherwise, explain the
- change on Schedule O (see instructions) . . . 34 X
,‘_‘}5 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
.. b If"Yes" toline 35a, has the organization filed a Form 980-T for the year? if "No," provide an explanatlon in Schedule O 35b X
¥7 ¢ Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
" reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part li| . 35¢ X
'E_tG Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
: during the year? If "Yes," complete applicable parts of Schedule N . 36 X
.37 a  Enter amount of political expenditures, direct or indirect, as described in the mstructrons DI 37a | |
- b Did the organization file Form 1120-POL for this year? . . | 37b X
vt?f%S a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ]
) any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
¥ b If"Yes," complete Schedule L, Part |l and enter the total amount invoived . . 38b
A9 Section 501(c)(7) organizations. Enter’
. a Initiation fees and capital contributions included online9 . . e 39a
< b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durtng the year under-
. section 4911 » , section 4912 & ; section 4955 »
"+ b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
N transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
%‘? reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . 40b X
: ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
J organization managers or disqualified persons during the year under sections 4912,
t‘ ,  4955,and4958. . . . . >
5% d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on ||ne 40c
reimbursed by the organization . . . >
_ € Allorganizations. At any time during the tax year was the organlzatton a party to a prohlblted tax shelter
“ transaction? If "Yes," complete Form 8886-T. . 40e X
; {'H List the states with which a copy of this return i1s filed. »
"_:cz a The organization's books are in care of ® DEBORAHHODGES . __ . Telephoneno »
Located at » 2470 N. CLARK ST, #9071 ____ Gty CHICAGO. _________ ST.IL___ ZP+4® 60614 .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
. a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
:3 If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
C At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
e If "Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here > |:|
: and enter the amount of tax-exempt interest received or accrued during the tax year . R >| 43 l
, Yes| No
w1 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ]
y completed instead of Form 990-EZ . L 44a X
b Did the organization operate one or more hosprtal facrlrtres durrng the year’? lf "Yes Form 990 must be I
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tannrng services during the year? .o 44c X
b d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an l
- explanation in Schedule O . .. 44d
45 a Did the organization have a controlled entlty wrthln the meanrng of sectron 512(b)(13)’? 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). 45b X

Form 990-EZ (2011)
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E‘OLm 990-EZ (2011) CONSTRUCTION WRITERS ASSOCIATION 52-1757208  Page 4

453  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . . Coe ]
, Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il .o B e ... 4T X
A8 |s the organization a school as described in sectlon 170(b)(1)(A)(||)'7 If “Yes complete ScheduleE. . . . . . 48 X
<% a Dud the organization make any transfers to an exempt non-charitable related organization?. . . .. . . . . . |49 X
b If "Yes," was the related organization a section 527 organization?. . .o 49b

7% Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average (c) Reportable corft:):::::: tze::\?lf;yee (e) Estimated amount of
,!‘:‘; pard more than $100,000 d:ﬁ;mgrp:iﬁ:m (Form?agglr:sé‘gtgﬁlsm benefit plans, and deferred other compensation
Ty compensation
_NameNone _______ . ... S . Title
City ST ZIP Hr/WK .00
JName St e, Title
City ST ZIP HIWK .00
,‘_‘z'_age_ _____________________ St . Title
City ST ZiP HrWK .00
ame ... S, Tite
" City ST ZIP Hr/WK 00
JHame s - Title
City ST ZIP HrWK 00
w f  Total number of other employees paid over $100,000 . . >
£+ Complete this table for the organization's five highest compensated independent contractors who each received more than
;, $100,000 of compensation from the organization If there is none, enter "None "
N (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
ameNome
ey ST ZIP
FNAMO e SN e
" iy sT zIP
ame e SN e
7 oy sT zIP
CName e SN e
iy ST ziP
} M e SN eaaa
. City ST ZIP
"' d Total number of other independent contractors each receiving over $100,000 . L
#"  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . N D Yes No

llr'der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
in 2, correct, and complete Declaratlon of preparer (other th* officer) i1s based on al! information of which preparer has any knowledge

G| Py Tl =
'_*‘!:egr: 'SQW 60220% i L// ) / /3

4
v

Type or print name and title

.E—-'al d Pnnt/Type preparer's name Prepare ﬁnature Date Check f PTIN

‘frep arer GARY LANGE ' 4/14/2013 | self-employed  {P00391355

-; Firm's name __» RONALD M_ARNOLD TAX & ACCOUNTING Firm's EIN_ »20-5980446

Pse Only [ asmess » P.O BOX 96 CRETE, IL 60417 Phone no

T"'ay the IRS discuss this return with the preparer shown above? See instructions . . . . . . . e .» [:] Yes [:| No
52 Form 990-EZ (2011)




©OMSTRUCTION WRITERS ASSOCIATION

52-1757208

Partl Line 16 (990- EZ) Other Expenses 30,163
Travel . .1
2 Meals and entertalnrnent . 2
3 Fundraising . .3
4 Amortization . . 4 0
5 Conferences, conventuons and meetlngs 5
6 Depreciation . 6 0
7 Depletion . .7
8 Equipment rental and malntenance . 8
9 Interest. .9
10 Supplies . 10
11 Telephone . 11
1 151 12 Unrelated business income : taxes . 12 0
~"13 WORLD OF CONCRETE 13 2,808
14 FALL MEETING 14 11,767
15 COMMUNICATIONS EXPENSE 15 2,430
16 WEBSITE MAINTENANCE 16 3,192
17 ADMINISTRATIVE EXPENSE 17 812
18 ADVERTISING 18 275
19 PRINTING SERVICE 19 2,698
20 DESIGN SERVICE 20 2,161
21 CONFERENCES 21 2,119
22 TRAVEL 22 687
23 LEGAL & PROFESSIONAL 23 150
24 BANK & CREDIT CARD CHARGES 24 1,064
25 25
26 26
27 27
28

28




Construction Writers Association
2011-2012 Form.990-EZ Return of Organization Exempt from Income Tax
Additional Information-Page 1

Part Iil -Statement of Program Service Accomplishments

Primary Purpose- The Construction Writers Association (CWA) 1s a non-profit, non-partisan, international organization
that provides a forum for communications professionals in all segments of the construction industry to connect with other
professionals and enhance skills through education.

The Annual Conference, CONNECTED, focused on industry trends, construction projects, professional development,
and education. CWA hosts a networking event at the World of Concrete (WOC) Conference for members and recruiting
members. CWA recognizes journalists, public relations, marketing, photography, and communications professionals
and/or their organizations within the construction writing industry with its numerous awards.

Part lll-Line #30- Statement of Program Service Accomplishments — Other Program Services

We have highlighted seven(7) inttiatives for the period of 2011-2012, they are.

1) E-Learning Series- CWA launched its e-learning webinar series to offer members and nonmembers professional
development opportunities in addition to its annual conference The program is in early development , however, plans on
offering eight webinars per year.

2) Integrated Marketing Communications Program- CWA continued to fully integrated its marketing communications plan
offering a more current and professional appearance, integrated its offerings, identify and differentiate itself, and recruit
members to its association through press releases, email blasts, on-line news, surveys, quarterly e-zine, and other
communications are sent electronically to a broader market to build the association and offer greater value to its
members Social media was used for increasing its brand and identity. .

3) Career Center-JobTarget- An on-hine career center continues to offer a full on-line management program that offers
employers the ability to post jobs, search on-line resumes and purchase them, and manage their company accounts.
Members can set-up job alerts to have job opportunities sent directly to them, post their resumes, and search for jobs
posted to the website. Users can set-up a member account to manage information and tailor it to their needs All
members' resumes are highlighted with a CWA member logo to identify their membership and asstst in their career
search. Members may post their resume for no-charge. Employers can post their opening for a fee

4) CWA eXchange-CWA provided an on-line quarterly e-zine, CWA eXchange, to provide news, information on its
members, Its activities, and industry events. The e-zine permits greater communication with its members, offers feature
stories by its members, and it I1s available on the website. A mailing list feature 1s provided to refer to prospective
members and to share communication with industry colleagues This is a no cost member benefit

5) Awards Programs-Enhanced marketing of the association’s eight awards programs was implemented to recognize
industry professionals, increase participation in CWA, and increase awareness to the general public. Designer e-
marketing emails were sent regularly to members to inform them of the awards programs available to them as a
members benefit and to provide additional recognition of their industry contributions. Awards programs are open to
members only.

6) Website- CWA maintained its website, www.constructionwniters org and its resources to its members regarding current
industry news about the construction industry. More electronic communications, press releases, the on-line career
center, Job Target, and an e-zine provide robust information to the association’s members and website Marketwire, on-
line press service, provides a continuous news feed on CWA's website which 1s fully accessible benefit at no charge to
visitors to the CWA website.

7) Strateqic Plan-Vision 2014- Activities to support the strategic plan, Vision 2014, continued to advance the
association’s mission and continue its success of over 50 years Over 20 committees focused on supporting the key
initiatives of membership, leadership, resources, credibility, and stability A formal brochure of the new strategic plan is
sent to each new member when joining the association with their new membership package

8) Meetings and Events — CWA held two events during the year. On October 24-25, 2011 in San Antonio, Texas, CWA
held a two-day annual conference featuring professional development for wniters, engaging programs on construction
issues and trends, and a first-ever Habitat for Humanity work project with your CWA peers Plus the evening was
designed for memorable networking among industry professionals. The conference was held at the Westin Riverwalk.



Construction Writers Association
2011-2012 Form 990-EZ Return of Organization Exempt from Income Tax
Additional Information-Page 2

The conference included a Grand Awards Dinner honoring this year's Silver Hard Hat, Hall of Fame, Journalism,
Photography, Marketing Communications, Website and Electronic Communications, and Build a Future Scholarship
award winners—about 15 awards were presented to the winners at the awards dinner

World of Concrete (WOC) -A reception social event was held with about 75 members and prospects who attended
the WOC 2012 Show This i1s an opportunity to promote CWA to new members and provide a benefit to current
CWA members who attend this event. WOC attendees and CWA members are invited to attend the reception for no
charge.

Part IV — List of Officers, Directors, Trustees, and Key Employees

A)Name (B) Title/Average Hours per week (C) Compensation (D) Contributions (E) Expense Account &
(If not paid, enter -0-) Allowances

Deborah Hodges, Executive Director (16-20 hours) per week) $22,995 yr 0 0
Board of Directors

Bill Wilson President- 2 hrs/wk 0 0 0
Marc Ramsey 1% VP-I hriwk 0 0 0
Tina Grady-Barbaccia 2™ VP-1 hriwk 0 0 0
Tracie Christie Immed Past President 1hr/m 0 0 0
Patti Flesher Director 1 hriwk 0 0 0
Rolf Fuessler Director 1 hriwk 0 0 0
Tim Gregorski Director 1 hr/wk 0 0 0
Matthew Jeanneret Director 1 hriwk 0 0 0
Jen Lamerton Director 1 hriwk 0 0 0
Nathan Petnllo Director 1 hriwk 0 0 0
Kim Phelan Director 1 hriwk 0 0 0
Rod Sutton Director-1hr wk 0 0 0
Amber Thomas Director-1 hriwk 0 0 0
Tudor Van Hampton Director 1 hriwk 0 0 0

Business address for the board of directors and its operations is CWA P.O Box 14784 Chicago, IL 60614



Form 8868 Application for Extensllon-of Time To File an
Exempt Organization Return

(Rev January 2012) , : OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . . > I:]

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to filte Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . PD

All other corporations (lncludmg 1 1 20-C f Iers) partnersh/ps REMICs and tlusts must use Fonn 7004 to request an extenSIon of

time to file income tax retums.
Enter filer's ldentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CONSTRUCTION WRITERS ASSOCIATION 52-1757208

File by the Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)

fimoyour 2470 N. CLARK ST., Room No. 901

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  |CHICAGO IL 60614

Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Application Return | Application e Return
Is For Code |Is For . Code
Form 990 01 Form 990-T (corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DEBORAH HODGES

Telephone No. ™ _ .. FAXNo P
¢ |f the organization does not have an office or place of business in the United States, check thisbox. . . . . N D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthis s
for the whole group, check thisbox. . . . . . DD . ifitis for part of the group, check thisbox. . . . .. .. >D and attach a

list with the names and EiINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _________115/2013 ... , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> D calendar year or

»[X] taxyearbeginning ______________. 62011, . ,andending 53112012 ...

2 Ifthe tax year entered in line 11s for less than 12 months, check reason- |:| Initial return |:| Final return
Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)
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. . Form 8868 (Rev 1-2012) Page 2
Toef you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. P

8i Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
14+ ® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer's identifying number, see instructions
P. Type or Name of exempt organization Employer identification number (EIN) or
° print CONSTRUCTION WRITERS ASSOCIATION 52-1757208
) Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)
B ey e |2470 N CLARK ST., Room No. 901 L]
~ filing yosur City, town or post office, state, and ZIP code For a foreign address, see instructions
. fetum See
nsiuctons __|CHICAGO IL 60614
Enter the Return code for the return that this application is for (file a separate application for eachreturn). . . . . . . .
Application Return | Application Return
Is For Code |}lIs For Code
" Form 990 01 Kt - N TN
*# “Form 990-BL 02__|Form 1041-A 08
Form 990-EZ 01 Form 4720 09
. _Form 990-PF 04 |Form 5227 10
& Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
vi _Form 990-T (trust other than above) 06 Form 8870 12

fg'{ STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » DEBORAH HODGES

TelephoneNo. » . FAXNo. ™
* |f the organization does not have an office or place of business in the United States, check this box . N |:|
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . >|:| If it is for part of the group, check thisbox. . . . >D and attach a

< list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 4/15/2013 .
§  For calendar year , or other tax year beginning 6/1/2011 , and ending 5/31/2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:l Final return
Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature b Title » Date »
Form 8868 (Rev 1-2012)




